TOWN OF AMHERST
APPLICATION FOR A TAXI DRIVER/CHAUFFEUR
LICENSE

To the Local Permit Agent: Date:__| __Z ,/ 25/ O"”T

The undersigned hereby applies for a Taxi Driver/Chauffeur License in accordance with the provisions of
the Statutes relating thereto:

NAME: M g 2] l]/?’){/d} rf{/!flic‘/r) <

ADDRESS: _ 4 A RLinf-Tohn e T

EACTUAMNPTery  an)) w10 7]

TELEPHONE: 1) 3 £94 . 544 7).

NAME OF COMPANY FOR WHICH YOU WILL BE DRIVING TAXT:

L2 T Jea bicy ¢ 8
DATEOFBIRTH: o] » po7] .- 7 ]  SOCIALSECURITY #: _ o ... .

1 A

HEIGHT: § ; éﬁ WEIGHT: _| 2 /E HAIR: lgé ﬁ£ EYES: KS 4 AN\

DRIVER'S LICENSE #: N

B ST e By B )

DATEOFEXPIRATION: __ g ). o7 . Q2]

I HAVE NOT BEEN CONVICTED OF A CRHVTE TN THE LAST FIVE (5) YEARS.

APPLICANT'S SIGNATURE: /53 / / ,,}

)
@ /NOT APPROVED: ﬂ% ?’%«& / i{ / 7/ F9/6
Dat :

Chief ofPéi/

Date Approved/Denied: License #

Remarks:

Y¢Please return this application to the Select Board’s Office, 4 Boltwood Ave., Amherst, MA 01002

@Cf, 21919(\(‘)



